Amendment
Disclosure Report Cover Il ves O N |
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Comnmittee Informati

a. Fult Name ¢, ID Number
Co Mmwm . fi‘ef, 1-0 Elet:l- pﬁM D(_mﬂvu o (\q“‘ ,7‘3_
CLN"‘"’ L"“""\*‘Lﬂ Boﬂ"‘f) p P Comm, S8 “wnevs moqu
b. Mailing Address (include City, Sthte and Zip Code) d. Date Filed

’\J/«J-AJL-" G Rornve

Qay Trist by QW RD €-5-14

e, Phone Number

M enprose Mo A¥ i ’)0‘{.-")6‘{-3’}&5-

6 ‘ype of Committee (CheckOne) 1 - (check only one type of report from oné calesory).
Candidate Campaign |:] Party Municipal State/County Referendun:
PAC [] Referendum ] Organizational LI Organizationat [l Organizational
D gf;gf;iff; |:I Joint Fundraiser_ [:i Thirty-five day Quarterly |:] Pre-referendum
D Legal Expense Fund
7. Type of Fund = (ifapplicable, checkone)- - | []  Pre-primary ] First [0 rinat
[J r"Booster Fund® | Pre-election [E Second [:l Supplemental Final
[] Building Fund D Pre-runoff O Third {1 Anoual
Semi-annual 0 Fourth [ spesial
I:] Mid Year Semi-annual
] other |l Year End O Mid Year 10. Special Report Nanie: =
Ml Final O Year End
O Special ] ina
CO ]:I Special
AL Account Information ~ . | 1. Account Information =
a. Financial Instifution Full Name a. Finanelal Institufion Full Nanie
FiFtn Thirnd
b. Purpose ¢, Account Code b. Purpose c. Account Code
k I . @ ’
1y
C Ne« n cl d. Period Begin Balance d. Perfod Begin Balance
$ Yg3.02 8
CERTIFICATION

1 ceitify that the Committee or Fund is in coinpliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is completggtrue and correct and that I have been trained by the NC State Board of Elections.

AWy G Ronie _@#Az@ ¢-5-16
! Printed Name of Signer Signature ofAppointed Treasurer Date

FOR OFFICE USE ONLY /[ !ﬁ
— ? Delivery Method
Date Received: 8 / Employee: w I:l Normal Mail

. [\ / Registered Mail
Date Postmarked: H | Employce: Hond Delivered

Electronically Filed

Date Scanned: Employee: ——-R-E@ E l V E Signer has not received

m tory tr
Date Data Entered: Employee: andatory training
ATG0-8-2015

Please Note: This form cannot be used to amend commitiee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or accoulifii@endtard of Elections

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000 NC State Board of Elections August 2008



Detailed Summary e o
Use this form to summarize all disclosure reporting forms and t n&tw
1. Commitiee Full Name (and Fund if applicable) = - [2. Type of Report ©~ - - |3. ID Number
for it o SR 2P T [1Tmo s
Start of Election Cycle: Januaryl, 22/ & Rep::&?}gﬂ;,i:ri od El;[::;g:ltg;sd e
4) Cash on Hand at Start $ &¢3.712 $
5) Aggregated Contr 1hutmns from Indmduals | (CRO 1205) $ $ So.,00
6) Contrlbutmns from Indmduals (CRO-1210)| § 15.3¢s $ 32, 35
7) Contrrbutmns fl om Pﬂhtical Party Comnnttees (CRO-1220) $ /400 co $ /g ev.va
8) Contrlbutmns from Other Polmcal Comnuttees h fCRd-1230) 5 $ X1l o7
”9) Loan Pmceeds (CRO-1410) $ $
10) RefundiseImhursements to the Comnuttee ” ((;‘.Rt.‘)-.léﬂm.). $ ) $ . i .;

11) Other Recelpt Sﬂmces

lla) Inte1 est on Bank Accounts I(CRO 1250) $ $
‘ 11])) Contr]butmns fr om Not—Fcr-Profit Orgamzatlons I(CRO 1250) 3 $
. llc) Outsrde Soulces of Income (CR0-1250) $ $
11d) Legal Expense Fund - Other Sources ' (cro12 1270 $ $
11e¢) Exempt Purchase Prlce Sales “ (CRO- 1265) $ $

$ $ /987242

12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9, 101,11, 1c.11d and lle)
EXPENDITURES o B

13) Dnshursements

/L7538

133) Operatmg Expendltmes “ (CRO-1310) $ $
13b) Contrlbutmns to Candrdates/Polltlcal Conmnttees (CRO-1310) $ pi $0, 00 3 o Sau. Os
13c) Coordmated Party Expendrtmes (CRO-1310)| $ $
14) Aggregated Non-Medla Expcndltmes o | (CRb-IJr.;) $ S 25 $ 13.35
15) Loan Repayments . (CRO-14;2(tj $ h
16) Refundsl’Relmbm sernents ﬁ om the Comnuttee | (.Ct?.(»;'“-1320) b 3
17) In-Kmd Cont1 1butmns (Ctib-lﬁ()) 5 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16and 17)] § 206, 3& $ 336 3o
19) Cash on Hand at End (Add lines 4 and 12 togethcr, then subtract line 18] & $

/653, /2

/685,12

ADDITIONAL INFORMATION -

20) Non-Monetary Gifts leen to Other Conumttees (CRO-1330) $

21) Outstandmg Lcans (mcl ones from othe1 campalgns) -(CRO 1430) $

22) Debts and Obhgatmns owed by the Ccnnmttee (CRO 1610) $

23) Debts and Obllgatlons owed to the Cmmmttee | “ (CRO-1620)| §

24) Account 'I‘1ansfers Wlthm the Commrttee | V(CRO-HZU) $

25) Adnnmstratlve Support o ” (CRO-I?IG) $ ) £ _
26) Forglvcn Loans - (CRO-1440) $ Union Go, Bogrd of Elggtiong

27) 48-Hour Nﬂtlce Reports Sum (CRO 2220) $ $

28) Contributions to be Refunded (CRO-1215) { $ $

s
CRO-1100 NC State Board of Elections

August 2008



. ‘Amendment .
Disclosure Report Cover ‘T Yes d No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information,

1. Committee Information

fa. Full Name ] . Y c. ID Number
' 7 S S 73mod@
Mailmg Address (mclude fy, State aud Zip Cogé d. Date Filed
A Y Jruaiy L Rt | 2713 -4 b
e, Phone Number

2.'Repn'rtji’_ear 3, Period Start Date (mayddfyy) {4, Period End Date mun/ddiyy) |5. Treasurer Full Name

}A’/é b3-0)-1b o€~ 3o~ 2afl WM&M

6. Type of Committee (Check One) - ]9. Type of Report {check only one type of repd¥t from one category) -+

Candidate Campaign L] Pany Municipat State/County Referendum

PAC 1 Refoendum [} Organizational [} Organizational [:] QOrganizational
D Independent Bxpenditure D Joint Fundraiser ’:} Thirty-five day Quarterly [:] Pre-referendum
[} Legal Bxpense Fund 1 Pro-primary O First 1 Finat

O Pre-clection m Second [J supplemental Final
7. Type of Fund . (if applicable, check one) ~ {[] Pre-runoff 1 Third 1 Annual
7] Booster Pund Semi-annual | Fourth [ special
D Building Fund E Mid Year Semi-annual
3 Year End ] Mid Year 10. Special Report Name
[ omer [ Fial O Year End
8. Number of Foudraisers this Report [ Special 1 rinat
Y RS (| Special
11, Account Information ' L 111. Account Information
a. Financial Institution Full Name a. Financial Instituiton Full Name
ETETH-T AR Rank
Ib. Purpose ¢, Account Code h. Purpose ¢. Aecount Code
SRl ol
d, Perfod Begiu Balance d, Period Begin Balance
5 Y¢3.)2 $

CERTIFICATION

I centify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 228 & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections,

/‘//4”67 C Rorie %A@u) D.fa-) &

_ PntedNamenf S: er ngpamre,ﬁf Appointed Treasurer Date

FOR OFFICE USE ONLY
Date Received: 7/ la:/ [ (/ En!pjoyee: _MLIéliI‘:Ieonr?zﬁe;ggg
Date Postmarked: Employee: ‘E Rzii;tgfl(ilvgzg
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used 1o amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orgamzatlon (CRO-2100A-E) lo make committee changes.
CRO-1000 NC State Board of Elections ¥ Wfl g'? g’}ugust 2008

JUL 12 201

Unilon Go, Board of Flactings




Detailed Summary

Use this form to summarize all disclosure reporting forms and to fotal monetary information

'Amendnleht
L3 Yes ,E‘-Q_N_o

11) Ot]lel Recelpt SOU[ ces

lla) Interest on Bank Accounts
| 11b) Contllhutions fl om Not-For-Proﬁt Or gamzatmns
E .Ilc) Outslde Som ces of Income
.Ild) Legal Expense Fund Othel Sumces

11e) Exempt Purchase Prlee Sa]es

(CRO-1270)

(CRO-1250)

1. Committee Full Nj%g ( u;f ale) |2, Type of Report . 3. 1D Number
Crdrsecdloe.
%MW&:&Q{% a%“—»‘?;&é,«,zﬁ- '73?1:\0‘['-@
Start of Election Cycle: January 1 Reporting Period Eli(:;:,l,tg;,s e
4) Cash on Hand at Start $ #£3.12 $
RECEIPTS - . A : S
5) Aggregated Coutnhutmns f1 (13111 Indmduals ) (CRO-IMS) $ $
-6) Contubutlons f: om Indmduais (Cﬁo-lzw) $ 25.18 $
”'7) Contl lbutmns fmm Pohtical Pal ty Comnnttees (C‘RO-I.220)V $ /Foo. 60 $
“ 8) Contl 1but10ns fi ont Other Pohtlcal Cmmmttees (CRO- 1230) $ $
9) Loan Ploceeds “ .(CRO 14100 ] § $
10) Refunds/Rennbursements to the Cmmmttee M(CR()-IMG) $ $

(cno-uso)

{CRO-1265)

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8 9,10,11a,11b,11c, lld and 1le)

$
$
(Cro-1250)| $
$
$

/) 7758 3§

laleslen |eo|on | oo

EXPENDITURES -
13) Dlsbursements
13a) Opelatmg Expendltures - (CRO 3inl $ $
| 13b) Centl Ibutmns to Candldates/Polltlcal Cemnuttees (C‘RO 1310) $ 250, <> $
13c) Coordmated Parly Expendltm es (CRO-1316) | $ $
14) Agglegated Non-Medla Expendltmes ) ) (CRO;inSJ $ SC. 35 |3
15) Loan Repayments (CR01420) $ $
16) Refunds/Relmbulsements from the Commlttee - fL;R.U-JIISZG) $ $
17 In-Kmd Contubutlons . .(CRéI-Iéi.d.). 3 $
18) TOTAL EXPENDITURES (Add lines 3a, [3b, 13c, 14, 15, 16and 17)] $§ D306 - 3§ $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtracl line 18] $ / & S, / 2 $
ADDITIONAL INFORMATION R
20) Nun-Mouetary Glfts leen to Othei Comnuttees (CRO-1330}| §
2,1) Outstanding Loans (mcl ones from other campalgns) (CRO-1430j b
22) Debts and Ohligatmns owed by the Conumttee (CRO-1610)| $
23) Debts aud Obhgatmns owed to the Cemnnttee 7 fCRU-Mzoj $
24) Account Trausfers Wlthm the Cmmmttee fCRO-17.20). %
25) Adnumstt atwe Suppmt . ((,ROHM) $
26) Fm given Loans (CRO 1440) $
27) 48-Hour Notice Repgaﬁs Su \; . ﬁm (CRO-2220) $
28) Contributions to be ﬁw’f&ud‘éd’ = ED (cro-1215) | $

CRO-1100 JUL 12 2018
Union Co. Board of Lleclions

NC State Board of Elections

August 2008




. . . . 2 "Amendment
Contributions from Individuals Pg ! Ove [wo
Uctls [0 re] rtiwual contributions over $50 or conlrlbuuons under $50 1f form CRO 1205 is not used
1. Comlmttee Full ‘Igme (and Fund if a‘];gllcable) : 121D Number -

3. Contributor Information / 411 Add I Remove - S
b. Job Titte/Profession d. Comments
M@TM m")

Full Name, Mailing Address & Phone

(include cit), state, & zip)

¢, Employer's Name/Specific Field

feos ,Z,, %gJM
O Leioe Jtsins poroee AFNY

e, Election Suin to Daie

loelowe vor :
$

. Prior |g. Account Code |h. Form of Payment li. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount
a $
of e Rl Yy [ G 8. o
[ $
ﬁ Pl
v IV
O $
3. Contributor Information . - "0 Add ‘] Remove L -
Ez. ®ull Name, Mailing Address & Phone b. Job Title/Profession d. Conunents
{include city, state, & zip) :
/ 2 fb < UM%‘ ¢ ¢. Employer's Name/Specific Field
/ / / D e. Electiont Sum to Date
$
if, Prior |g. Account Code  {h. Form of Payment i, In-Kind Description Jj. Date (mm/dd/yyyy) [i. Amount
< ~ -
Ll O/ el e, > o YIS/ /e $ .35
- $
(| $
3. Conitributor Information - [d Add [ Remove o
b. Job Titte/Profession d. Comments

$a. Full Nanie, Malling Address & Phone

Aol

(iuclude city, state, & zip)

¢. Evoployer's Name/Specific Field

%m e. Election Sum to Date
$

pER
DVl 12
f. Prior |g. Account Code |h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amonnt

= 6/ che 56/ |% as

O $

(W $
4. 'Total only this Page $ J0.3y"

1210 Pa -
$ J83Y
April 2007

5. Total of ALL CRO

JUL i

ey
L,‘.'-,Jsl Lelr i



Amendnient

Contributions from Individuals Pe 2 o 2= Oves o
Use this __ report individual contributions over $50 or contnbuuons under $50 if form CRO 1205 is not used
1. Committee Eull Name (aud Fund if applicable) =+ = - " 12. 1D Number
3. Contributor Informatlon . 7 - . 1:1 Add. LJ Remove . :
Ea. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip) ; z
A/&’L“‘.}
,?7 ' ¢. Employer's Name/Specific Fleld
A2Y Jrerle b fla feloiee
) e. Election Sum to Date
FYlmroe A 6 -
$ 7 ) XY
If. Prior |g. Account Code |h, Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k Amount
O 0, M é/;f/éz}/(’ $ 2% o
(] $
O $
3. Contributor Information - o [ Add ¢ ;ﬁ Reniove
Ea. ¥ull Name, Matling Address & Phene b. Job Title/Profession d, Comments

{include city, siate, & zip)

¢, Employer's Name/Specific Field

¢, Election Sum to Date

$
f. Prior |g Account Code {h. Formof Payment ]I In-Kind Description I- Date (um/ddfyyyy) |k Amount
Ll $
O $
0 $
3. Contributor Information : - I1 Add L] Remove - R
a, Full Name, Malling Address & Phone b. Job Title/Profession d. Commeiits
(inctode city, state, & p)
e. Employer's Name/Specific Fleld
e, Election Sum to Date
$
Br. erior |g. Accoont Code |h. Form of Payment i, In-Kind Description i- Date Qu/dd/yyyy) |k. Amount
(] $
1 $
. $
3. -Total only ﬂliS Page T T S el | T 3 P
S‘Tmald‘%‘%ﬁ ) Pages — | T — - S 5.3
_(This line miist be b 6 of Detpilgd nary Pege CRO-1100) ’ )
CRO-1210 NC State Board of Elections April 2007

JUL 12 2016

Urion Co. Board of Flections




Contributions from Political Party Committees

of ____ DYesw .,,,UN" B

Amendment

Use this form to report contributions from a political party
1 Commiittee Full Name (and Fwid ifapplicable) ==

2. ID:Numbei:

TS mo ¢ Q

Ja. Full Name, Mailing Address & Phone
{include city, state, & zip}

Comments

3809 Ootece Fe

More— o AFIHO

¢, Election Sum te Date

§

d, Account Code |e. Form of Payment {. In-Kind Description

g. Date (mm/dd/yyyy) |h. Amount

of cheefR

élﬂq,)(_‘, $ /Y 0o, s,

$

$

a. Full Name, Mailing Address & Phone
(inchede city, state, & zip)

¢, Election Sum to Date

$
d, Aecount Code  |e. Form of Payment f. In-Kind Description Ig. Date (mnvddfyyyy) {h. Amovnt
$
$
$

a. Fuil Name, Mailing Adﬁress & Phone
(include city, stafe, & zip)

b. Comments

¢, Election Sum to Date

$
d, Account Code |e. Form of Payment f, In-Kind Description g. Date (mm/dd/yyyy) [|h. Ameunt
$
$
$
$ /%90 o)
$ /Yoo oo

Union Go. Board of Flachions

April 2007



[ Amendment

of / D Yes g No

Disbursements rg Oves Ao
Use this form to report expenditures from the committee for operating expenses, confributions to candidate/political

comniitiees and coordinated Eartz eernditures
L=Committee: [l Name (and Fund:if gpplicable):

Ia.'FLIl] Name, Mailing Address & Phone b. Coordinated Committee Name ~ jd. Comments
(include ¢ity, state, & zip} )

L4 : - A
gt,; B e ¢. Level Registered {(Specify)
P O ‘59{ LIS ] Federmn ] couney:

D State G Municipality: |e. Election Sum to Date
Yriomree ~c AP/ 5
I Account Code  {g. Form of Payment h. Purpose Code 3, Date (nn/dd/yyyy} |j. Ansount k. Required Remarks
b, e R e O 3/}//L $ 280w
7

3. Full Name, Mailing Address & Phone b Cuurdinatcd Comnultec Name d. Comments
(include city, siate, & zIp)

¢, Level Registered (Specify)

| | Federal [ |C0umy:

O stae [ Municipality: [e. Election Sum to Date
3
f. Account Code !g. Form of Payment h. Purpose Code  {i. Date (mm/dd/yyyy) |} Amount k. Required Remarks
3
3

fa. Full Name, Mailing Address & Phone b, Coordinated Committee Name d. Comments
{include city, state, & zip)

¢, Level Registered (Specify)

D Federal I:] Counnty:
D State D Municipality: te. Election Sum to Date
$
f. Account Code  |g. Form of Payment  {h. Purpose Code i, Date (mavdd/yyyy) {j. Amount k. Required Remarks
$
$

(This line goes in line 13a of Detailed Summary Page CRO-1100 {f Operating Expenses) $ 3 S 2, @0
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comni)
(This !me goes in live 13c gf’ De'tarled .Smmnary Page CRO-1100 :£ C‘oordmared I’arfy L‘tpendatures)

A* « Media B%- P1 mtmg C* - Fundraising D - To Another Candidate

E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses

I - Postage J - Pcmltlcs K% - Office Expenses Q* - Donation to Legal Expense Tund
0% Other ﬁg@ gl ? N

# Codes require defailed explanafion i reanired remarks field (k) =555 1 - [T Shdiee
'51'?5-1310 j&j ] ? j}‘ 2@%@ NC State Board of Elections December 2009

soard of flactions



. ) - Amendment
Aggregated Non-Media Expenditures Page_ 1 _of__{ I Yes [& No

Optional form used to report I NC Non-Media Expenditures of $50 or less

1. Co tteeful Name (and Fund if pplicable) - = : |2 Number -
é,&_g/ /@e,mdu_‘ fo_- - I

. ! = L— et § — - WA IS .-.A.‘-. :

3. Payeelnfﬂrmation Jo EREENEER

. Amend b. Aceount Code  [¢. Form of Payment d. Purpose Code e Date (nmﬂddlyyyy) f. Amount lg. Required Remarks

B:::‘D‘f'e of &(y o Bhre) (e $ /4 oo Jezun..g/foez
L1 Add

O Remove| @/ Aﬂ/u#/ 2 Yl /e $ /¢4 60 /gffww /"'—’

[ Aad
O Remove| &/ ey o Aospe |8 35 oot acepos |
i [ 7

T A !
[ R::mvc & / G&Lﬂyf"’ (o) 5;/ /"// { Jz/u/ e d?_u’.aa:‘_
/;(' do j@(ﬂ.«‘/ cﬁ@%—»—-—

Add

1 remove 0/ 4&!{.‘{ Y ot ot é// ‘f’/{é

Add

D Remove

Add
D Remove

L} Add
m Remove

T Add

D Remove

L] Add

D Remove

@ | | | | ey | 0| o

[J Add

D Remove

=

Add

E Remove

L1 Add
D Remove

L1 Add
D Remove
Add
B Remove
Add

D Remove

L1 Add
E] Remove

T Add

D Remove

Ll Add
D Remove

L] Add
B Remove

4. Total only this Page

5. Total of ALL CRQ-1315 Pages
(This line myst be on line 14 of Delailed Suymmary Page CRO-1100)

6, Purnoge Codes {Listdetaﬂed exncndrture code in (d) aboye)_

@ R Bl e ] ol B2 | B | 2] B2 | e | =

. B*-Printing - C*-Fundraising - D- To Another Caindldate
E- Salaries . F*-Equipment . =~ G- Political Party H* - Holding Public Office Expenses
1-Postage - T- Penal_ties - K*-Qffice Expenses Q% - Donations to Legal Expense Fund
OF - Other - '

[+ Codes require defailed cxplanation in required remarks feldig) L.
CRO-1315 NC SlateBoard ‘of Elections December 2009

Union Co, Board of Hlor Hong



